JCS/TAG 
09/779,114 



PATENT APPLICATION 
74622-040 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

APPLICANTS: 
APPLICATION NO 
FILING DATE: 



SHIELDS et al. 
09/779,114 
February 8, 2001 



CONFIRMATION NO. 
GROUP NO.: 
EXAMINER: 



TITLE: 



5695 
3693 

Patel, Jagdish 

SYSTEM AND METHOD FOR EXECUTION OF TRADES MADE 
PURSUANT TO STOCK OPTION AND PURCHASE PLANS 



REQUEST FOR RECONSIDERATION OF PETITION UNDER 37 CFR 1.47(a^ 

Mail Stop PETITION 
Commissioner for Patents 
P.O. Box 1450 . 
Alexandria, VA 22313-1450 

Sir: 

Applicants hereby request reconsideration of their petition under 37 C.F.R. § 1 .47(a). 
Reconsideration is requested in view of (i) this renewed petition including proof of the pertinent 
facts establishing that the non-signing inventors, Robert H. Maurer and Michael Cranor, continue 
to refuse in joining the above-referenced patent application and (ii) submission of newly 
executed declarations by Lawrence P. Shields, Amod Bhargava, Keith Carsten, George Brewster, 
James A. Humza, and James P. Mooney (the "Applicants") in compliance with 37 C.F.R. § 1.63 
and § 1.64. The Commissioner is hereby authorized to charge all fees due, including the fee set 
forth in 37 C.F.R. § 1.47(a) and § 1.17(g), to Attorney's Deposit Account No. 16-2500. The last 
known addresses of non-signing inventors are as follows: 




Robert H. Maurer 


Michael Cranor 


2 Crabtree Lane 


1705 Blackjack Drive 


Levittown, New York 1 1756 


Round Rock, TN 78681 





#4/ 779 W-/ 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



i Date of Request: 



06/14/08 



2 Serial/Patent # 



09/779,114 



J Please refund the following fee(s) : 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



03/31/08 



200.00 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



200.00 



10 REASON t 



8 TO BE REFUNDED BY: 



Treasury Check 



Overpayment 



Credit Deposit A/C #; 



Duplicate Payment 



1 



0 



0 



No Fee Due (Explanation) : 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: 



Shirene Willis Brantley 



SIGNATURE : dk/Jf/V ty/fa 



TITLE: 
PHONE: 



Petitions Attorney 



571 272-3230 



Office of Petitions 



OFFICE: 

************************************************************************* 

THIS SPACE RESERVED FOR FINANCE USE ONLY: 



APPROVED: 




DATE 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM FTO 1577 
(01/90) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



